Provider Type 15
Eye & Vision Services

Provider Documentation Requirements

Specialty Sub-Specialty I%rr;/rs(:l Certification License Rate Letter |Rider A| Other Agency Comments

037 Optometrist Ind Professional

037 Optometrist Group No Need to enroll at least 2 licensed professionals

042 Optician Ind Professional

042 Optician Group No Need to enroll at least 2 licensed professionals
‘423 Hearing Aid Dealer Services

157 Optical Lab (sole source) FAO No OMS-Sole Service Contract




